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A CASE OF DOUBLE CONSCIOUSNESS — AMNESIC 
TYPE, WITH FABRICATION OF MEMORY. 


BY EDWARD B. ANGELL, M.D., ROCHESTER. 


THE subject of the present sketch, a frank, open-hearted 
Englishman of some twenty-five years of age, was intro- 
duced to me late in January of the present year by his 
physician, Dr. H. J. Vary, of Rochester, to whom I am 
greatly indebted for much of my material. Prior to this 
meeting Dr. Vary had told me he had had under his care a Mr. 
Robbins, who, shortly after his marriage on Christmas Day 
of last year, had suddenly disappeared from home. No 
knowledge had been obtained of his whereabouts until his 
bride received a letter on January 19 from him, to the effect 
that he was at a hospital in Sayre, Pa. Dr. Vary went to 
Sayre, and after a long search found him at a hotel in a 
nearby village and brought him to Rochester. When I 
first saw him, a day or two later, I found Mr. Robbins in a 
state of slight excitement, associated with a decided con- 
fusion of mind. His face was flushed; his eyes suffused, 
he evidently being in a condition similar to the hypnotic 
state. This was so evident that it occurred to me I might 
solve his riddle by hypnotic suggestion. Of this, however, 
more anon. Although his memory of his recent adventures 
was somewhat hazy and his statements contradictory, yet 
he gave a connected and apparently lucid account of his 
past life. The story he told me then, however, differs very 
radically from the one given me recently, — since his full 
recovery from his mongrel existence. Other accounts 
155 


156 The Fournal of Abnormal Psychology. [October 


must be woven into the narrative, which in truth is a mod- 
ern collection of Canterbury Tales. 


THE PATIENT’S FIRST TALE. 


‘“*My home was in Musselburgh, near Edinburgh, Scot- 
land. My father, an officer in the English army, shot him- 
self in 1904, because of my mother’s death in 1902 and 
recent financial reverses. A twin sister died in 1905, and 
I am the sole member of the family now living. I attended 
King’s College, where I rowed on the eight and played 
football. Some years ago I came to Canada, and during 
the Boer War I enlisted in the Canadian contingent, but 
later I was transferred to the Imperial Yeomanry. During 
my service I received a slight sunstroke, without loss of 
consciousness, which, however, incapacitated me from 
service only three weeks. On returning from Africa I 
spent some three months in England and then came to 
Canada. From time to time I received various sums of 
money from my father’s estate. In consequence of some 
irregularity in the remittance of this fund I was called to 
England last October, sailing from New York on the Kaiser 
Wilhelm. I became ill during the voyage and remember 
nothing until awaking one morning in the Edinburgh 
Hospital. I was told that I had had brain fever; that I 
had been taken from the ship at Plymouth, and brought 
to Edinburgh by Dr. Macdonald, my brother-in-law, and 
placed under the care of Dr. Black. I made a rapid recov- 
ery, transacted my business, and returned to Rochester by 
way of Canada in time for the wedding late in December 
last. In some way, however, my trunks, containing wed- 
ding presents to my bride, both from my family and myself, 
together with papers of value, were held up by the customs 
officials and lost; no trace of them has yet been found. 

“IT was married on Christmas Day, and on the 26th fell 
ill and called Dr. Vary, under whose care I was for a few 
days. Early in January I felt I ought to go to Washing- 
ton to see about some minor appointment promised me in 
connection with the British embassy. As I had just 
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received a remittance from home, I left by the night train. 
As to what happened subsequently I am quite hazy, but 
I distinctly remember being registered at the Grand Union 
Hotel in New York, of going from New York to Buffalo, 
via Lehigh Valley Railroad, of being in Canandaigua and 
various other places, and of finally coming to, in Sayre, Pa., 
whence I wrote my wife, realizing that she would be quite 
alarmed at my leaving her. Dr. Vary came to Sayre and 
we returned together on January 21.” 


THE DOCTOR’S TALE. 


Doctor Vary was called to see the patient on December 
26, 1905. Found him a man of good build and well nour- 
ished. Weight, 160; height, 5 ft. 9 in. Face flushed; 
pupils dilated. He was depressed and mind clouded. I 
regarded these conditions as being due to the excitement 
of the previous day. He was irrational at times. Tongue 
coated; breath foul. He complained of headache and dim- 
ness of vision. Temperature aormal; pulse full; rate, 90 
per minute. Slow cerebration and motor aphasia quite 
marked. Heart, lungs, and kidneys apparently normal. 
I sent patient to bed; cold applications to head. Calomel 
in divided doses. Saline at night. Nerve sedative t. i. d. 

December 27: Patient felt better; head clearer and 
wanted to go out. Kept him in bed. 

December 28: Patient improved, up and dressed. Motor 
aphasia marked. Repeated calomel. ( 

December 29: Discharged patient. Aphasia cleared up 
in about three days. - 

January 6: Patient went down town on business about 
11 A.M., and did not return to dinner and was not seen until 
about 10 P.M., when he came home, saying he had been to 
Buffalo, but the trip had not been of any advantage to 
him, nor did he accomplish anything by going. 

January &: Saw patient a moment and he said he felt 
“ fine.’”’ Noticed he Was nervous and showed a slight 
return of the motor aphasia. 

January 9: Patient left home about '1o a.m. to stop at 


) 
l 
j 


158 The Fournal of Abnormal Psychology. [October 


my office and do two errands and to return home for his 
wife, who was to accompany him down town. He failed 
to call at my office, but did the errands. That was the last 
we saw or heard of him until January 19 (ten days), when 
his wife received a letter from him. This was written in 
pencil, postmarked Sayre, Pa., and headed “ Memorial 
Hospital,’ Sayre, Pa. He wrote that he had just come to 
his senses to find himself there under the care of Dr. Fox. 
The nurse told him he had been taken from the Black 
Diamond express on Thursday of the week previous in an 
unconscious condition. He had remained in that condition 
until the day before the writing of the letter. He said they 
had tried to find his friends but had not succeeded. He 
was solicitous for his people, especially his wife, whose 
feelings in the matter he seemed to realize. He said he 
wanted to come home, but the doctor advised his going to 
Laquin— a mountain place—to recuperate. Said he 
would be home in ten days, and asked if his wife could not 
come and see him. 

January 21: On the day following the receipt of the 
letter I left for Sayre, Pa. On my arrival I was surprised 
to find no ‘‘ Memorial Hospital” or “‘ Dr. Fox” in the 
town, nor had he been heard of at the only hospital there. 
Everything in the letter proved to be without any founda- 
tion, and I had only the postmark to aid me in locating my 
patient. I found him at 10 P.M. in a neighboring town, at 
a hotel. He was stopping thete and was with some men 
interested in some canvassing proposition, and they told 
me he was working with them. My patient recognized me 
after a moment; called me by name, but seemed dazed and 
abashed, as though discovered in some wrong. I had no 
trouble in getting him to come home with me. 

My unexpected intrusion gave him quite a mental shock, 
and he was more like himself than he had been for the last 
ten days. He could not account for the ten days, although 
certain events seemed very clear to him. His appearance 
when quiet was that of one in a “ day dream,” staring at 
one spot; pupils dilated; face flushed; breath foul; very 
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slow cerebration; motor aphasia; much gesticulating while 
talking; nervous, but complained of no pain. Looked 
thinner than when he left home. Seemed to have no recol- 
lection of what had been written in letters, and was much 
concerned because he had written falsehoods, and seemed 
very anxious to have explanations made. I had patient 
constantly watched. 

January 22: In bed until noon. Brain much clouded. 
Not much clearer as to past ten days, but gradually recalled 
more events that had occurred. Wanted to talk a great 
deal. Gradually overcame the gesticulating while talking. 
Appetite very good. Gave warm bath, 95-98 degrees, for 
one half to one hour each night. Calomel and saline. 

January 23: Patient slept five hours. Felt clearer. Had 
impulse to go away three times during day and said if he 
had been left alone he would have gone away again. Would 
have “ bad spells” as he termed them, which consisted of 
staring at one spot and becoming wholly oblivious to all 
about him, and could be roused only by loud words and 
slapping. Each day he would recall more of the ten days’ 
absence. He was at a loss to know where he obtained the 
money to leave town. He had no overcoat or diamond ring 
which he had when last seen in Rochester. : 

January 24: Patient improving. Had “ bad spells” 
or autohypnotic spells. Used hypnotism each day. Had 
his wife hypnotize him whenever he felt his brain clouding. 
Continued baths and calomel in small doses. Appetite 
good. 

January 25: Patient better. No desire to wander. Did 
not rest well at night. Electrical treatment given three 
times a week for one week. 

January 26: Put patient to sleep by hypnotism at night 
and he slept all night well, awaking at six sharp. Was clear 
mentally till noon. Had been singing and reading, appar- 
ently all well. At noon brain began to cloud, when I would 
hypnotize him, with the same good results on awaking. 
The presence of strangers seemed to hasten the “ poor 
spells.” Occasionally he would show anger at these times, 
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especially toward those he was most fond of. Patient was 
put under hypnotic influence and given some ‘“ medicine ”’ 
(which was clear water), and told it was bitter, and that the 
same taste would come back whenever he was angry with 
his wife. A few days later when he refused to obey my 
orders and his wife remonstrated with him, that bad taste 
came back so strong that we had little trouble with him 
along those lines again. Whenever he was not just right 
mentally and would do or say anything foolish, he would 
realize it at once, and would try to cover it up. 

Cold sponge baths in the morning were substituted for 
the longer warm bath. Results better, — more clear men- 
tally. Would have fewer “ bad spells ”’ each day and finally 
in two or three days was able to ward off these cloudy " 
periods by exercise or change of occupation and by will 
power. 

January 30: Patient much improved. Mind clear and 
he wrote some business letters, all of which were passed 
upon by his wife. She did not know the details of his busi- 
ness. Patient gradually recalled the events of past ten. 
days, also recalls some events of the last year that seem 
strange, — as, for instance, sitting in the lobby of his 
hotel all night and reading instead of going to his room. 
These strange actions date back to his father’s death, he 
thinks. 

Put patient on sodium salicylate, grains x, after meals. 
Used hypnotic suggestion that he would have no more poor 
spells. 

February 1: Patient feels splendidly. Gets out every 
day. Never alone, if going far. 

Patient gained seventeen pounds in three weeks, looks 
well and is seeking employment. Since this time he has 
appeared absolutely normal. 


THE AUNT’S TALE. 


On February 14 the patient’s aunt, Miss C., of England, 
reached Rochester, and gave us in his presence the follow- 
ing unquestionable facts regarding the patient’s life: 
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His name is not Robbins, but Horace Rawlins. He has a 
mother, two sisters, and two brothers living. His father died 
quite a number of years ago. Young Rawlins left home some 
twelve years ago, since which time he has not been home, 
although Mr. Rawlins asserts he has been in England three 
times. His family heard from him more or less regularly 
up to last summer, since which time no news whatever had 
been received, and much anxiety had been felt regarding 
him. All letters from his people since last summer had 
been returned unopened. 

When confronted with these facts by his aunt, the patient 
was dazed and at first inclined to deny his aunt’s identity. 
But gradually his mind seemed to clear and he acknowledged 
she was right; that his name was Rawlins, and then made 
the following explanation of his conduct: 


SECOND TALE. 

In 1900 the patient himself (Horace Rawlins) and a 
Horace Robbins graduated from McGill University in 
engineering courses and both went to Winnipeg, Manitoba, 
to accept positions. Both were taken ill with some “ fever.”’ 
Robbins was taken first, became unconscious and died, 
just as Rawlins became unconscious. Rawlins himself was 
given all of Robbins’s worldly goods by a will said to be in 
a certain bank clerk’s hands, by name Ballantine. Raw- 
lins left Winnipeg to recuperate, and from that day has 
been called by the name of Robbins, and all the history 
given by patient belongs not to himself, but to Robbins, 
who is dead. The only exception is his enlisting in the 
Boer War, which patient knows was his own history. 
Patient claims still to be entitled to Robbins’s estate, and 
says he has received money from the same. He has lived 
Robbins’s life, suffered his sorrows and even paid his own 
money for lawyers to fight for Robbins’s estate. He was 
married, too, under his friend’s name. He found that with 
his electrical education he had no trouble in obtaining work, 
and has been at the same for several weeks. 


Upon writing to McGill University we learned that neither 
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patient nor his friend Robbins ever attended the Univer- 
sity, nor can we find any man by the name of Ballantine 
at any address given by the patient. Any letter received 
by patient during the weeks previous to and following his 
illness was always without an envelope when seen by his 
friends. In that way his name was not seen. A Christ- 
mas card was received and signed by his young sister, and 
he called her his cousin. 

One day just before his disappearance he went down town 
and on returning home told his wife he had seen his trunks 
and opened them; that the customs officers went through 
them, and patient told to the cent how much duty there 
was on each article. All this was fanciful. The trunks 
have never been seen. A letter from the General Hospital 
at Winnipeg contains the information that no patient by 
the name of Robbins or Rawlins was treated there during 
the years 1899-1902. 


THE WIFE’S TALE. 


‘““T met my husband in July, 1905, and we were together 
a great deal until his departure from Rochester in October 
for Buffalo. We were to have been married on October 9, 
but I received a letter from him from Buffalo, asking me 
to postpone the wedding for a month or two, as he had 
received a cable to return to England in connection with 
settling up some family matters. He was to have left New 
York on the Kaiser Wilhelm on the gth of October, and he 
promised to write me while on the voyage, and mail it as 
soon as he landed. I failed to receive any news of him 
whatever until November, when I received a telegram 
which was sent from St. Catherine’s, Ontario, and signed 
presumably by a cousin of his, telling me that my intended 
husband was ill with brain fever in Edinburgh, Scotland. 
I heard no more of him until the 22d of December last, 
when I received a telegram from Suspension Bridge, N. Y., 
asking me to meet him in Rochester. He arrived here that 
evening. He appeared greatly changed from his condition 
when he left in the fall. He was very quiet and looked as if 
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he had been very ill. He was very thin and nervous and 
did not seem like himself. He remained with us until 
Christmas eve, when we all went to my grandfather’s at 
Sodus to spend the Christmas holiday. He seemed in good 
spirits then and had apparently begun to improve. At my 
grandfather’s earnest request, we were married on Christ- 
mas Day, and we returned to Rochester that evening. 
The next day my husband was taken ill and was under the 
care of Dr. Vary for a few days. On January 9 he was 
going down town to do some business, and while at break- 
fast felt very sleepy and could not keep awake. He left 
the house at about ten o’clock, and that was the last I saw 
of him until Dr. Vary brought him to the hotel in Sayre 
about two weeks later. He seemed to know me when we 
met, but did not seem to realize our relationship to each 
other, as he greeted me in a very matter-of-fact way. We 
brought him back to Rochester, and he was under the care 
of Drs. Angell and Vary for some time and was very ill, but 
has now entirely recovered. He has gained wonderfully in 
weight, and there is no trace of the vacant stare that he 
used to have, while he looks and feels like a different person.” 


THE PATIENT’S FINAL TALE, WRITTEN BY HIMSELF SINCE THE 
FULL RECOVERY OF HIS NORMAL MENTALITY. 


My name is Horace Rawlins, and my age is twenty- 
seven years, having been born on the 25th of March, 1879, 
at Finchingfield, Essex, England. My family, consisting 
of my mother, two brothers, and two sisters, at present 
reside at Cedar Road, Hampton Wick, Middlesex, England. 
They never were in Scotland. My father died some two 
years before I left home. He had been ailing for two or 
three years, but I think his death was due to natural causes. 
I had one brother younger than myself who died when I 
was very young. I think his death was caused by convul- 
sions. I came to America some ten years ago, landing at 
New York, and remained there a few days. I was em- 
ployed by a Mr. Wells, who was then living at a hotel in 
New York, to do his correspondence and other things, and 
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I remained with him until he died in East Aurora, N. Y., 
some two years after. I then went to Toronto, Canada, 
_ where I roomed on Elm Street, and not finding a position, 
I went to Montreal, where I worked until October, when I 
went to McGill University. From that time until the 
past, winter my movements have been somewhat erratic, 
although I realize that there were periods of long duration 
for which I cannot account, and there are also periods for 
which I have proof that my statements are correct. These 
statements I can vouch for and can prove, so I write them 
knopring they are absolutely true. 


(Signed) Horace 
Address: Rochester, N. Y. 


3 The statements made below are presumably of events 
that have occurred since my leaving Montreal, although I 
cannot vouch for them all, so I write them knowing that 
they may be either fact or fancy. 
p After leaving Montreal, I went to Winnipeg, Canada, 

and was taken ill there'a few days after my arrival, which, 
I think, was early in 1900. I know it was June when I was 
able to leave the hospital, when I returned to Toronto, 
and not being able to work, I went to Muskoka, where I 
stayed until September. I went to Winnipeg with a Mr. 
Horace Robbins, who was the son of a colonel in the British 
Army. Mr. Robbins was taken ill a day or so before I 
was and died in a day or two, and I have apparently been 
living his life since that time, until the past winter. I 
realize now that I may have been using both names and 
perhaps others, although I think that is extremely doubtful. 
I was employed on my return from Muskoka by the Canadian 
Bank of Commerce for a time, leaving them to go to South 
Africa with the Canadian Contingent. I served through 
the war, being transferred some six months after my 
arrival to the Imperial Yeomanry. I was very well all the 
time I was out there except for a slight sunstroke. I re- 
turned to this country by way of England, staying there for 
a month, and arriving in New York in April, 1904, by the 
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SS. Majestic of the White Star Line. I remained in New 
York for a few days and came to Rochester. I was then 
not feeling very well, and decided to go on a farm and try 
and build up. I went to work on April 24, 1904, for Mr. 
L. D., at Pittsford, N. Y., and remained with him until all 
his work was completed, late in November of the same year. 
I then went to New York and from there to England, but 
did not go near my relatives for some unaccountable reason. 
I came back in January, 1905, and spent several days in 
Rochester and vicinity, visiting friends. From there I 
went to the Canadian lumber camps in Temiscamingue, 
Canada, with a Mr. Hurd, of Buffalo. We went on a visit 
and stayed only two weeks. I returned to Buffalo and went 
to work for an incubator company, where I remained until 
I came to Rochester to work in the office of a large camera 
_concern. I remained there until September, when I 
“secured a better position with a telephone company. I was 
only there one month when I received a cable message from 
England to return. (This I now realize was only a myth, 
as no one knew where I was at the time.) I seemed to 
have left Buffalo on the 8th of October and sailed from New 
York on the Kaiser Wilhelm for England. I have no recol- 
lection of landing, but have a clear idea of having been ill 
somewhere, which seems to me to have been Edinburgh 
Hospital. I was treated there or wherever I was by a 
Dr. Black. The. first instance after October that I recol- . 
lect clearly is my returning from somewhere (presumably 
England) and coming through Canada. I sent a telegram 
to my wife from Suspension Bridge, N. Y., on the 22d of 
December last, and arrived in Rochester the same evening. 
I was married at Sodus on the 25th, and returned to Roches- 
ter and the next day I was taken ill the same way again. 
I was under the care of Dr. Vary for about a week, when I 
felt a great deal better, but could not control my mind at 
all times, and on the 9th of January I ate a hearty break- 
fast and felt very well, except for a very sleepy sensation, 
falling nearly asleep several times at the breakfast table. 
I went down immediately after breakfast to the barber’s 
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and did not return home until I was brought from Sayre, — 
Pa., by my wife and Dr. Vary, two weeks later. I seemed 
to have been in a number of places during that time, among 
others, New York City, Buffalo, Erie, Penn Yan, Canan- 
daigua; but I have no proof that I was at any of them. 
I met a friend of mine at the New York Central station in 
Rochester on the evening of the day I left home, and have 
seen him since, and he tells me that I was very drunk the 
night that he saw me in January. This must have been 
due to the mental condition I was then in, as I have never 
to my knowledge touched alcoholic beverages of any kind 
whatever. When I was found in Sayre I was engaged in 
some business of canvassing, of which, however, I have no 
recollection. I returned to Rochester with Dr. Vary and 
he called Dr. Angell in consultation. The next day I was 
taken by Dr. Vary to Dr. Angell’s office and from that time 
on I commenced to feel like a different man. Between 
that and the present time I have gained thirty pounds in 
weight and have never felt better in my life. From the 
time I first saw Dr. Angell, he, Dr. Vary,and my wife all 
seemed to exercise a great influence over almost everything 
I did. I was seemingly easily moved by suggestions of 
either of them. I continued to improve rapidly, and by 
the middle of March I started to work, taking a position as 
a bookkeeper, which I now hold. I did not feel altogether 
well when I first started, but now I never feel the peculiar 
sensations which I used to, and I do not think they will 
ever occur again, as I feel vastly different from what I have 


felt in years. 
(Signed) Horace RAwLIns. 


THE NEUROLOGIST’S TALE. 


My own examination of Mr. Rawlins, begun on January 
22, at his home, was completed next day at my office. In 
addition to the data already given by Dr. Vary, I found 
him to be, as I have already intimated, in an excited, con- 
fused state of mind. His face was flushed, his eyes suffused 
and lids heavy, almost a double ptosis; his tongue coated 
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yellow; his skin sallow; his reflexes exaggerated; dermo- 
graphia marked and sensibility blunted. Indeed, his general 
symptoms were such as are commonly met with in hysteri- 
cals. Careful inquiry established the absence of any indi- 
cation of epilepsy in his own history or that of his family, 
except a younger brother, who had several convulsions for 
two weeks preceding his death at five years of age. I found 
him very susceptible to hypnosis. Within three minutes or 
less he was in the lethargic stage, responding to any idea 
presented to him. The post-hypnotic suggestion was then 
given him, that his mind would be clear and that he would 
no longer have any desire to leave home. He was allowed 
to sleep quietly for ten minutes and then awakened. For 
the first time since I had seen him his brain seemed clear 
and his memory for the events occurring during his absence 
definite. 

Static electricity was employed a few times to stimulate 
normal skin sensibility and reawaken objective conscious- 
ness. I advised the use of a warm bath of an hour’s 
duration twice daily, and the induction of hypnotic sleep 
whenever symptoms of the automatic state manifested 
themselves. Later, I taught Mrs. Robbins to use hypnotic 
suggestion, and thus he was easily placed within the abso- 
lute control of his wife. 

One or two odd circumstances in connection with the 
hypnotic state may be worth recording. A valuable ring 
belonging to his wife had been taken by him, when he left 
home so unceremoniously, for the purpose of getting it 
repaired. The ring had apparently been lost, as he did not 
have it on his return, and could remember nothing about it. 
It occurred to me that I might recover it by questioning 
him about it during hypnosis. He instantly responded, 
saying that he had left it at Tanke’s, corner Main and Eagle 
streets: This identified the transaction clearly enough as 
having taken place in Buffalo, but unhappily the firm wrote 
in response to a letter of inquiry that no such ring had ever 
been left there. 

During his improvement he had periods of great irrita- 
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bility, especially on one or two occasions, toward his wife. 
During his last hypnotic séance in my office I gave him a 
wineglass of clear water, and told him it was a very bitter 
medicine, but that it had the virtue of renewal of its bitter 
flavor whenever he felt in any angry mood, — that thus he 
would know when to check himself. And so indeed it 
proved, for the wormwood in his own mouth promptly 
appeared when he next vented his spleen upon Mrs. R., and 
turned his wrath into a laughable joke upon himself. From 
this time he rapidly improved, gained some thirty pounds 
in weight, became alert and keen mentally,.a very different 
state from the hazy, dreamy automaton of a month before. 

And a dreamer of dreams he was. Both Dr. Vary and 
myself are satisfied that his tales are but creations of an 
unstable imagination. His name is not Robbins, it is Raw- 
lins; he never was a student at McGill University; he never 
was in a hospital at Winnipeg. His friend Robbins was a 
myth. He received no money from abroad; he had no 
trunks detained at the customs; he did not sail cn the 
Kaiser Wilhelm last October, nor was he ill in Edinburgh. 
Doubtless he was seriously sick somewhere, as Mrs. Rawlins’s 
statement shows. The telegram she received from a friend 
in St. Catharine’s, Ontario, repeating a cable from Mr. 
Rawlins, was sent by himself undoubtedly. We very much 
doubt whether he was ever in South Africa. Doubtless he 
pawned his overcoat and the diamond ring, with the pro- 
ceeds of which he may have journeyed about within a short 
radius of Rochester during his recent absence. He did not 
go to New York; he was not in Buffalo. Indeed, I am of the 
opinion that his consciousness when in this state, so akin 
to hysteria, registers fact and fiction alike; makes no dis- 
crimination between objective fact and subjective image. 
Such is the condition of the hypnotic. Very similar indeed 
is the mind of the hysterical. There is a subjective, uncon- 
scious falsification of memory, a spécies of amnesia, for the 
real events of an uneventful existence, and the gap is filled 
with visions, with real unrealities, with plausible impossi- 
bilities. Surely, if the facts of such dual existence could 
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be proven, much that has been accepted as actual occur- 
rences during the dispossession of the ego would be found 
illusions. They are but shadows of reality, misty radio- 

graphs which rapidly fade from the mind — Richard is 
himself again. 

In the case I have presented the patient himself stated _ 
that he felt more and more uncertain as to. things he earlier 
regarded as actual occurrences. Memory is not altogether 
treacherous, for as time elapses the real is more vivid, the 
unreal, the subjective Mr. Rawlins, is passing away. I 
would do our patient an injustice did I not again assert 
our absolute belief in his honesty of purpose and frankness 
of mind. There is no trace of guile in word or act. The 
disturbance of mind, whatever it be, is real, not fictitious. 
Although Mr. Robbins never existed, unhappily Mrs. Rob- 
bins does, for by that name she was married. What shall 
be done for her? No hypnotic method can resolve her 
status, though legal phraseology may be invoked to make 
her a Rawlins. 
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HYSTERIA FROM THE POINT OF VIEW OF 
DISSOCIATED PERSONALITY.’ 


BY MORTON PRINCE, M.D., 
Projessor of Diseases of the Nervous System, Tufts College Medical School. 

My object in this paper is to study certain well-known 
types of hysteria from the point of view of dissociated or 
disintegrated personality, and conversely, dissociated per- 
sonality from the point of view of hysteria. For the pur- 
poses of this study the method will be entirely clinical, 
that is to say, I shall take into consideration only such 
manifestations as may be observed by the clinician, with- 
out consideration of the psycho-pathological changes 
which underlie hysteria and multiple personality. 

Let me at the outset define the type of hysteria which 
has been selected for study, for there is hysteria and hys- 
teria. Probably in no disease is there such a diversity of 
type, ranging all the way, for example, from a localized 
anesthesia of the hand caused by a pin prick, through 
hemi-anesthesia and hemiplegia accompanied by various 
stigmata, to fixed ideas, obsessions, amnesias, and insani- 
ties. Only by grasping the fundamental pathology of this 
protean disease can this diversity of type be understood; 
but this aspect of the problem lies beyond the scope of this 
paper. 

The type, then, which has been selected for this study 
is that well-known one which often follows traumatism 
and emotional shocks, and is then known as a form of 
traumatic neurosis or psychosis, but also follows other 
conditions. Examination of the individual case fre- 
quently reveals one or more of various physiological stig- 
mata like anesthesia, paralysis, limitation of the visual 
field, contractures, vomiting, sometimes hemorrhage from 


‘Read before the Boston Society for Psychiatry and Neurology, Feb- 
ruary 15, 1906. 
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the mucous membranes, pains, insomnia, convulsions, 
and various crises, and, most frequently of all, the neuras- 
thenic state. With or without such physical stigmata 
there may be, and commonly are, various mental altera- 
tions: for instance, there may be amnesia in its various 
forms; emotionability ; irritability; change of moods, which 
may be characterized by violence and quickness of temper; 
altered reactions to the environment; abnormal instability 
and suggestibility; abulia and fixed ideas; especially in 
the form of fears of one kind or another. Hallucinations, 
either idiopathic or artificially induced, may occur. A 
greater or less number of these corporeal and mental mani- 
festations may be present. Sometimes the corporeal pre- 
dominate and sometimes the mental, but it is a fact which 
is often overlooked that a high degree of hysteria charac- 
terized entirely by mental alterations without any corporeal 
stigmata other than the neurasthenic state may exist. 
But sometimes the mental stigmata are only mildly mani- 
fested, in which case they are often entirely overlooked or 
ascribed to mere moodiness. Aborted forms, or little 
hysteria, these minor alterations may be called. Every 
neurologist is so familiar with this general type of hysteria 
that I need not cite individual cases, but I may point out 
that when we group the mental stigmata we find that they 
often constitute a veritable alteration of the personality of 
the individual. Even the friends of the patient often com- 
meni on this fact. The gentle mannered become violently 
irascible ; the patient, impatient ; persons with good memory, 
forgetful, and even totally amnesic for certain periods; 
the truthful, untruthful; the thoughtful, careless; the well- 
balanced, unbalanced; the cheerful, depressed and moody; 
the even-tempered, uneven; those with decision of charac- 
ter and strong will manifest indecision and abulia; the 
self-reliant become dependent; and so on. 

Turning now to so-called dissociated or multiple person- 
ality, we shall find that the same symptom-complex which 
passes under the name of hysteria now may make up one 
or more of the phases of the multiple individual, where it 
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can be recognized as the manifestation of disintegrated 
personality. Multiple personality, of course, is the same 
thing as dissociated. or what is also termed disintegrated 
personality, where the normal individual alternately be-- 
comes disintegrated and healthy, changing back and forth 
from disease to health; or, from the point of view of this 
study, becomes alternately a hysteric and healthy. Where 
there are more than two-personalities, we may have two 
hysteric states successively changing with each other, and, 
it may be, with the complete healthy person. That mul- 
tiple (disintegrated) personality is a type of hysteria is 
well recognized, but it is not recognized that the converse 
is true, viz., that the hysteric is a disintegrated personality, 
and, therefore, as contrasted with the previous normal 
condition, is pathologically a phase of multiple personality, 
and, potentially at least, always liable to exhibit the phe- 
nomenon of alternation. The failure to recognize this 
relationship of the hysteric state to the normal condition is 
due to the fact that what we call the hysteric remembers 
his previous normal life; but so do, as we shall see, many 
types of disintegrated (multiple) personality. 

The clinical characteristics of multiple personality are 
not so widely understood as those of other psychoses, nor, 
so far as I know, have they thus far been clinically studied 
in a group, as we are in the habit of doing in delineating 
the characteristics of a psychosis. I have selected, there- 
fore, from the reported cases, those which have been suffi- 
ciently well analyzed, some twenty in number, to allow us 
to recognize the essential clinical characteristics mani- 
fested, and have tabulated their chief characteristics. 
(See table.) 

Two of these cases I have been able to study continu- 
ously myself, while one (Case XI) I was able to observe 
through the kindness of the reporters. When we analyze 
the clinical manifestations of these cases we find that 
while amnesia is often the most obtrusive and, from its 
character, the most impressive symptom, it is not always 
present, and that the one fundamental characteristic which 
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runs through all cases is the alteration of character or 
personality in one or another of its forms. In other words, 
disintegrated personality means fundamentally just what 
its name implies. Nevertheless, the notion of multiple 
personality has become so strongly but wrongly associated 
in our minds with the presence of amnesia that the two are - 
sometimes regarded as necessarily linked, if not as synony- 
mous terms. The fact is that our conception of multiple 
personality has been derived entirely from those sensa- 
tional cases in which, with the development of a second or 
third personality, there has developed an amnesia on 
the part of one of the personalities for the life of another. 
These amnesic cases may exhibit very great alterations of 
character, habits, modes of conduct and of thinking, as 
well as alterations of the intellectual faculties of the in- 
dividual. These peculiarities, combined with amnesia 
for alternating epochs, necessarily give rise to what are 
known as secondary characters or personalities. These 
secondary personalities may possess very acutely endowed 
mental faculties (Case I,1 B I and B IV); or they may 
have mental faculties so impaired as to live a life of de- 
lirium, or dream life (Case I, several states, B IVc, B IVd, 
etc.; Case XVIII, S II; Case XIX, F II; Case XX, —II); 
or to be little more than dements (Case I, B IIa; Case 
X,—IV; Case XIII, BI and BIa and BX). In character 
they may be highly moral, or they may be so-called degen- 
erates of an extreme type (Case V, F I; Case IX, Vivé III; 
Case X,— III; Case XIII, B IX (?); Case XV, EII; Case 
XVII, —II), given to lying, stealing, brawling, and other 
crimes. Such cases appeal to the imagination, and, from 
their very bizarre character, have colored the popular con- 
ception of multiple personality; while the loss of memory 
for large epochs of the individual’s life has given the 
amnesic stamp to our conception of this condition. 

Now, when we come to study the cases of the table it 


1 The cases cited throughout the text in illustration of the statements 
are not intended to be all the examples that might be taken from the 
table. For complete data the reader is referred to the tabulated cases. 
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will be seen that in a certain proportion of cases any given 
symptom-complex may develop without loss of memory 
for the previous normal life, the patient sliding, so to speak, 
into a condition in which there is a marked alteration of 
the mental faculties, of the moral character, and of the 
physical condition, these alterations embracing many of 
the multiform stigmata of hysteria. The patient may 
remain continuously for a long period of time in this condi- 
tion, perhaps for many years (Cases I, II, III, IV, V, VII, 
etc.), and, it might be, indefinitely, if artificial interference 
is not invoked to change the condition. In this state there 
is nothing to suggest, from the point of view of the con- 
ventional conception of hysteria, that we have to do with 
anything more than the classical hysteric. The patient 
remembers his whole life, he exhibits certain alterations 
of character, such as moodiness, ugliness of disposition, 
mental depression, noisiness, etc., or the reverse; and he 
presents one or more of the conventional stigmata — hys- 
tero-epileptic attacks, paralysis, contractures, anesthesia, 
limitation of the visual field, etc. The case is in reality a 
type of hysteria, as it is customarily and quite properly 
diagnosed. 

Now, after a certain length of time, either through artificial 
interference, such as the hypnotizing process (Cases I, III, 
IV, and X), or as a result of an emotional shock (Case 
VI), or it may be without demonstrable cause (Case V), 
the subject suddenly becomes completely and wholly 
normal. In this restored normal condition the patient 
may (but not always) have a complete memory for the 
previous abnormal life. Thus far it will be seen nothing 
very unusual has happened. Sudden cures in hysteria 
are as old as the world. But now it may be that there is 
a sudden relapse, a sudden restoration im mass of the previ- 
ous hysteric state. It would seem as if the hysterical 
disarrangement of the neuron systems, or, if one prefers, 
of the nervous and mental processes, had previously become 
by habit so organized as to form a system that could be 
substituted for the normal system. At any rate, the 
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hysteric state is reéstablished; but now amnesia for the 
first time is added to the hysterical symptom-complex, but 
it is not an amnesia for the previous normal life (which is 
remembered as before), but only for the newly restored 
normal condition. Amnesia, in itself, as we shall see, is 
nothing extraordinary in hysteria, but is more or less fre- 
quently observed, particularly when this psychosis is sud- 
denly developed, as often occurs after shocks. 

In such cases as we are describing, another phenomenon, 
that of alternation, is now added. The hysteric state 
alternates from time to time, in mass, with the normal 
condition, the alternation occurring perhaps only as a 
result of artificial interference (Cases III and IV), or ay 
neously (Case V), or in both ways (Case I). 

While in the hysterical state there may continue to be 
amnesia for the restored normal condition, in the normal 
condition the patient may have, as just stated, a complete 
or nearly complete memory for his whole life, including 
that for the disintegrated hysterical condition (Cases I, III, 
IV, V, VIII (?), X), or, on the contrary, he may have 
amnesia for the latter (Cases VI, XVI, XIX, etc.).! 

In the popular conception rather undue importance is 
given to this alternation in mass of the pathological and 
normal states, as well as to amnesia. Alternation, in one 
or another of its various forms, is a well-known phenomenon 
of the hysterical complex. The well-known sudden trans- 
fer of anesthesia and paralysis from one side of the body to 
the other under artificial interference (verbal suggestion, 
metallotherapy, and other therapeutic devices), or sponta- 
neously, is a phenomenon of alternation, one half the body 
becoming alternately well and abnormal, as well as alter- 
nating with the other half in becoming possessed of the 
stigmata. Likewise, the sudden coming and going of such 
conditions as paralysis, contractures, tics, anesthesias, and 


1Some of these examples of amnesia perhaps belong to the type of 
sudden transformation into the disintegrated state, rather than to that of 
gradual transformation. Similarly, examples might be taken from the 
more complex cases with several secondary personalities. Various 
mixed forms also occur. 
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the alternation of one or more with others, is an analogous 
phenomenon. In the particular type we are considering 
the alternation is of a large group of symptoms in mass 
instead of a limited number. In circular insanity we have 
the alternation in mass of a large group of mental altera- 
tions. I might cite here, too, in illustration, a case of 
“‘ psychasthenia ”’ (hysteria?) of my own, in which, with 
absolute precision on alternate days, the patient presented 
absolutely ° different pictures; a condition of melancholia, 
pain, paresthesie, and fatigue, alternating with one of 
restlessness, motor energy, and freedom from pain and 
fatigue. Case XVI is a remarkable example of this cyclical 
alternation of an extreme form and accompanied 7 
amnesia. 

The fact of alternation is a phenomenon in itself, and 
has great significance from the light it throws on the nature 
of the hysterical derangement; but the fact that an hysteri- 
cal phase alternates with a normal phase, or, as occurs in 
another class of cases, with another different hysterical 
phase, in no way alters the hysterical character of the 
phases. 

The alternation in mass of an hysterical state with the 
normal condition allows it to be seen that the hysterical 
symptom-complex is not only a disintegration of per- 
sonality, but, from one point of view, a phase of multiple 
personality. The changing back and forth of the two 
states, with amnesia on the part of one or the other, or 
both, brings out the contrast between the hysteric and the 
normal. The hysteric stands out plainly as a different 
personality, in the sense of a disintegrated personality with 
a well-organized though pathologically deranged nervous 
system. There is a doubling of personality,—a normal 
and abnormal one,— and the abnormal hysteric is seen to 
be a phase of this double personality. Before the phe- 
nomenon of alternation was established, this doubling was 
obscured by the gradual transition from health to disease, 
and by the retention of memory. There was no contrast. 
Nevertheless, at this period the pathological condition was 
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in every way identical with that which existed after alter- 
nation occurréd. That the hysteric is both a disintegrated 
personality and a phase of two cycles, of which the normal 
is one cycle, is, perhaps, still more clearly brought out in 
those more complex cases where the normal person breaks 
up into two or more different hysterical states or psycho- 
physiological systems (Cases I, VII, IX, X, and XIII). 
Each state isan hysteric. Each successively changes in mass 
with the others. That each is a secondary personality, 
and a phase of multiple personality, is manifest; yet 
one of them, say the first to appear, has, in a given case, a 
complete memory for the previous life before the break-up, 
and until the development of a third or fourth personality 
could only be regarded as an ordinary hysteric (Cases I, 
VII, IX). 

The final restoration of the normal life as one of the 
cycles becomes the final demonstration of the disintegrated 
nature of the hysteric state. The following short résumé 
of certain features of Case I will make this clear: 

Case I, Miss B.* When this case first came under 
observation, B I was the sole personality in existence. 
There was no reason to regard the case at that time, and 
for that matter there is no reason to-day to regard this 
personality as anything more than a hysteric. In many 
clinics the case would have been diagnosed as neurasthenia. 
The main symptoms were a persistent and extreme sense 
of fatigue, insomnia, poor nutrition, and pains without 
apparent physical basis; the memory of the whole preced- 
ing life was normal. 

My diagnosis of hysteria was based on views which some 
may remember I have for years held, namely, that a very 
large part of so-called neurasthenia is hysteria.2 My 
notes, taken at the time, when I never had a suspicion that 
the case, or rather the character, under examination, might 
be regarded as a secondary personality, may be ably cited 
to illustrate the clinical picture which the case presented: 


1 The Dissociation of a Personality, Longmans, Green & Co., 1906. 
2“*Hysterical Neurasthenia,”’ Boston Medical and Surgical Journal, 
December 29, 1898. 
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“Is a pronounced neurasthenic of extreme type; has 
never been able to pursue steadily any occupation in conse- 
quence. Tried three times to do professional nursing and 
broke down. Is now studying at College; am- 
bitious; good student; does good work, but always ill; 
always suffering. Over-conscientious and mentally and mor- 
ally stubborn. Is very nervous, and different parts of body 
in constant motion. General appearance of an hysteric; 
cannot sit still, cannot fix her eyes to properly test field of 
vision; probably slight visual limitation, but this is difficult 
to determine. No objective anesthesia or other physical 
stigmata.” 

Later, when the case was deeply studied in view of the 
development of other personalities, it was found that vari- 
ous hysterical stigmata could be determined, though I 
want to point out that those special stigmata, — anes- 
thesia, limitation of the visual field, and paralysis, — which 
in the popular neurological mind are supposed to be almost 
the sine qua non of hysteria, were absent. There were 
plenty of other stigmata, however, to establish the presence 
_ of the hysterical state. For instance, there was abulia, 
first mistaken for stubbornness; extreme instability, 
through which environmental factors produced mental and 
physical reactions out of all proportion to the cause and 
which would never occur in a healthy stable individual; 
there was an extreme emotionability, expressing itself in 
moods which were manifested by depression at one moment 
and exaltation the next; there was a tendency to domination 
of ideas and limitations of the field of consciousness; and 
there was abnormal suggestibility, which enabled anes- 
thesia and hallucinations to be produced at will. 

Surely here was a classical picture of hysteria; and yet 
it was also an altered or so-called secondary personality 
without amnesia for the whole previous life; for when, years 
afterwards, the normal individual was suddenly restored, 
there was then found, when a relapse occurred, to be 
amnesia on the part of the disintegrated hysteric for the 
restored normal condition. 

This case is most instructive and gives us a new point 


Hysteria and Dissociated Personality. 179 


1906] 


of view for the interpretation of other cases. The case was 
typical of hysteria, on the one hand differing in no way 
from hundreds of other cases of hysteria which are met 
with in daily practice, while on the other hand the long- 
continued and exhaustive study proved conclusively that, 
though originally there was no amnesia, yet it was a con- 
dition of disintegrated and, therefore, secondary person- 
ality, the primary personality being the restored healthy 
individual. 

An analysis of the tabulated cases reveals a number of 
other examples of classical hysteria which later develop- 
ments demonstrated were pathologically dissociated per- 
sonalities and cycles of double or multiple personality, 
the normal condition being another cycle. Conversely, of 
course, phases of multiple personality may be types of 
hysteria. Take the first phase of the following: 

Case III was an hysteric from the age of thirteen, manifes- 
ting hysterical chorea, crises, anesthesia, paralysis, and 
uncontrollable vomiting; this condition alternated in mass 
with the normal state. 

Case IV was an extreme hystero-epileptic, exhibiting 
anesthesia in its various forms, deafness, amblyopia, 
achromatopsia, paralysis, contractures, etc. This symp- 
tom-complex also alternated with a substantially normal 
condition. 

Case V described as an extreme hysteric from the age of 
thirteen, exhibited delirium, convulsions, paralysis, con- 
tractures, lethargy, trance, pulmonary hemorrhage, etc. ; 
this condition alternated in mass as in Case III and Case IV. 

Case VII is an incomplete case, in that the normal phase 
was not restored, and therefore cannot as a cycle be con- 
trasted with the hysteric. It is instructive, however, as 
exemplifying the successive development of two hysteric 
states, I and II, which were analogous to the states B I 
and BIV in Case I; both hysteric conditions having a 
continuous memory for the previous early normal life, 
while No. II, which had lasted nineteen years up to the 
time of the report, had amnesia for the nine years during 
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which hysteric I persisted. Originally, as a consequence of 
an accident, the normal patient had developed a traumatic 
neurosis, manifested by paralysis, blindness, pain, convul- 
sions, pulmonary hemorrhage, loss of speech and special 
senses, anesthesia, contractures, etc. This hysteric state, 
I, after a trance changed to II, with similar stigmata, 
including amnesia for I. If the normal state had been re- 
stored the case would have resembled in many ways Case I. 

Case IX is a complex case, and it is difficult to analyze 
all the various states, of which there were at least six. The 
interest for our present purpose lies in the fact that each 
was characterized by marked alterations of character 
and by its own physical symptoms. Thus the first hysteric 
was quiet, good, and orderly in character, but had para- 
plegia with contractures. The second, which developed 
out of a hystero-epileptic attack, had no paralysis, but was 
quarrelsome, violent, choleric, greedy, and a thief. The 
third, which also arose out of a hystero-epileptic attack, 
was quiet and orderly, but still altered in character; there 
was right hemiplegia with contractures. All these states 
remembered the original normal state, though ignorant of 
each other. Each Symptom-complex, mental and physical, 
could change in mass with the others. The fact that each 
of these hysteric states is an undoubted hysteric person- 
ality, though remembering the previous normal life, brings 
out strongly the point of view from which hysteria is seen 
to be a disintegration of personality. 

Case V/ is also a type of hysteria, but as a phase of mul- 
tiple personality it exemplifies another variety of such 
phases, as there was amnesia for the previous life. That 
there was amnesia was probably due to the fact, as borne 
out by other cases; that the hysterical condition developed 
suddenly, as the result of a railroad accident, instead of 
progressively. Later the normal condition was suddenly 
restored as a result of a second shock, and then memory of 
the previous life antecedent to the railroad accident was 
revived, though lost for the seventeen years of the hysteric 
state. The hysteric state is described by Dr. Mayer as 
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depressed, moody, fearful, having fearful frantic sick 
headaches, ocular paralysis, constant hepatic pain and 
tenderness (diagnosed mistakenly as abscess), restless 
sleep, fits of abstraction, etc. 

Most instructive are cases like III and IV, where an arti- 
ficial interference caused a sudden return to the normal condi- 
tion, and yet, owing to the prevailing misconception of 
the nature of hysteria, the true state of affairs was not 
recognized. The first abnormal personality, perhaps be- 
cause recognized as an hysteric, was regarded by the reporter, 
Dr. Jules Janet, and has always been described by subse- 
quent writers, as the normal state or personality, while the 
completely normal person who was artificially restored 
was, in consequence, regarded as a secondary (dissociated) 
personality. The same erroneous interpretation has been 
given to Dr. Azam’scase (V). The error is a natural one, 
and the logical sequence of the failure to recognize that 
hysteria is a dissociation of personality, and that any 
hysterical state must be to a greater or less extent a sec- 
ondary personality. 

On the other hand, if hysteria is to be regarded as the 
‘“‘normal’”’ personality (no matter how abnormal the pa- 
tient really is, then, logically, when a sudden reversion to 
another state occurs, the latter, even though a perfectly 
healthy individual with normal memories, must be regarded 
as a secondary personality. The confusion of ideas is 
obvious. The point is sufficiently important to warrant 
the following brief abstracts of these classical cases: 


Case III, Marcelline R., studied by Dr. Jules Janet and 
frequently referred to by Dr. Pierre Janet, from the age of 
thirteen had been a miserable hysteric of the extreme type. 
Among other troubles she had crises, anesthesia, paralysis, 
chorea, etc., and she was affected by uncontrollable vom- 
iting, which threatened her life. Here was a classical case 
of hysteria without amnesia. There was nothing to sug- 
gest that such psycho-physiological alterations as had 
occurred were identical in kind with those which are 
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observed under other relations as secondary personalities, 
and in fact the patient was regarded as a normal person- 
ality, although abnormal in health. Now for therapeutic 
purposes a device (suggestion) was employed to change 
her mental state. This change was easily effected in mass, 
and a state was obtained in which mentally .and physio- 
logically she was perfectly normal. All the stigmata, in- 
cluding the anesthesia, the paralyses, and the previously 
uncontrollable vomiting, disappeared. Her health was 
immediately restored and her mind seems to have been 
normal, both in the absence of abnormal manifestations 
and in intellectual capacity, for she passed successfully a 
written examination for the position of hospital nurse, 
although she had previously failed to pass it in her original 
or so-called ‘‘ normal ”’ state. Whether in the new healthy 
state she remembered the previous hysterical state is not 
specifically stated, though implied; but when she was 
brought back to the hysterical state she had complete 
amnesia for her new normal condition, though her memory 
for her previous life continued as before. The method em- 
ployed for obtaining the new normal state was that which 
is used for hypnotizing a person, and for that reason it was 
supposed that the new state was one of hypnosis. Plainly, 
however, the hysteric was ‘ waked up” (synthesized); it 
was not a dissociated state as in hypnosis, but one which 
included the normal functions of the body and the intel- 
lectual faculties; in other words, the normal healthy person 
had been restored. 

Here was a case, which does not stand alone in litera- 
ture, where owing to a misconception of the meaning of 
alteration of personality a secondary persona ‘ity had been 
mistaken for a normal personality with stigmata, and a 
normal personality without stigmata for a secondary 
hypnotic personality. The first condition of Marcelline R. 
was that of a typical hysteric, but, from another point of 
view, it was a typical secondary personality without am- 
nesia, resembling in every way B I of Case I. 

Case IV, known at Blanche Witteman, when first 
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observed was an extreme hysteric, manifesting complete 
anesthesia in all its forms, paralysis, amblyopia, deafness, 
limitation of the field of vision, contractures on irritation 
of the skin, etc. Her memory was apparently continu- 
ous for her whole life, and therefore there was no reason to 
depart from the ordinary point of view and regard her as 
other than an hysteric. The true relation of such a condi- 
tion is not seen until it is reconverted to normality. In 
this case this was done approximately, if not absolutely, 
by a device, and Blanche I was artificially converted into 
a condition in which she lost all her stigmata, and, except- 
ing for one thing (a peculiar suggestibility, called electivity), 
appeared to be a normal person. ‘‘ One would truly be- 
lieve,”” the report states, “that he had to do with the 
waking state, and, indeed, with the waking state of a well 

. The most skilled observer could not now distin- 
guish Blanche Witteman from a normal, non-hysterical 
person. We have no longer before us a neuropath, an 
incomplete person, but truly a woman, in the full enjoy- 
ment of her nervous functions . . . completely well and 
normal.” 

In this case again the hysteric was mistaken for the 
“normal” personality, while the nearly normal person, 
suddenly restored in hypnosis, was mistakenly looked upon 
as a hypnotic and secondary personality. As the hysteric 
Marcelline, like the classical hysteric, remembered her 
previous life, it was not seen that this state could be equally 
well regarded as a disintegrated and secondary personality. 
But, with the sudden restoration of the healthy person, 
Marcelline II (for whom the hysteric had amnesia), it is 
easy to recognize what had escaped attention, that the 
preceding state of hysteria was a phase of double personality. 

Case V. The classical case of Félida X., reported by 
Dr. Azam, has been so frequently quoted by writers that 
its proper interpretation is important. A study of it in 
the light of the recent acquisitions to our knowledge of 
multiple personality shows that its original interpretation 
needs revision. 
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Félida, when she came under Dr. Azam’s observation, 
was, like Marcelline R., an hysteric. As early as thirteen 
years of age she had manifested marked symptoms of hys- 
teria, such as pains, hemorrhage from the lungs without 
organic cause, and various nervous troubles. That is to 
say, what in the light of after developments was erroneously 
called the ‘‘ normal” or first personality was already ab- 
normal in health. When about fourteen and a half years 
old she developed for the first time the second state, which 
was one of health. At frequent intervals during thirty 
years this alternation in mass of the “‘ normal” hysteric with 
the healthy state and doubling of personality was observed. 
The symptoms of hysteria in the “ normal”’ or first state 
(Félida No. I) grew worse until she became a hysteric of 
an extreme type. The abnormality of this first state may 
be appreciated when it is remembered that the patient is 
described as sad,even morose. Her: gloomy manner and 
disinclination to talk were particularly noticeable. She 
answered questions, but that was all. Her higher feelings 
seemed to be little developed. She was spiteful and made 
violent scenes in her home. Indeed, her supposed “ nor- 
mal” character was a source of unhappiness to herself in 
her second state which remembered her first hysteric state. 

The first state manifested the following symptoms: 
delirium; convulsions; pains; hemorrhage from lungs 
(hysterical); paralysis; contractures; lethargy; and trance. 
Surely, this is not a normal personality — I do not say body. 
If there ever was a disintegrated personality it was Félida 
No. I. Compared to her B I (Case I) was a normal person. 
Now compare the so-called “‘ abnormal” second state with 
this. In the second state, as Dr. Azam recognized, all her 
faculties were more fully developed and more complete. 
All the physical ailments disappeared. She was well. 
Mentally and morally also she was different. She was gay, 
bright, with a happy disposition, and attended to all the 
household duties and responsibilities of life like a normal 
person. No one would have noticed anything unusual 
about her, etc. — 
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Félida I, the hysteric, also like BI of the first case, and 
Marcelline I, had normal memory for her whole previous 
life, that is, antecedent to that period when she was restored 
to health as Félida II. From one point of view she was an 
hysteric, but it is clearly seen that when the second normal 
state was restored the hysterical state could be properly 
characterized as a phase of multiple personality. 

A careful examination of the report of this case reveals 
the fact that when Félida first came under Dr. Azam’s 
observation, at the age of fifteen, the real self had already be- 
come disintegrated, had disappeared and changed into Félida 
No. I, the hysteric, who, therefore, from this point of view, 
was not the “‘ normal ”’ personality, as supposed, but a sec- 
ondary personality. [The transition had been gradual 


_ and, therefore, there had been no loss of memory. She had 


become simply an hysteric.] Taking the case as it stands, 
it is hard to see any other interpretation than that, when 
Félida changed to her second state, she waked up, so to 
speak, became her real self, and was well. It was this new 
State that was the normal person, and when restored to 
health (like the real Miss B. and the real X, in Gibson’s 
case) remembered her previous secondary hysteric self, 
though the hysteric self did not know the new normal self. 
It is not to be wondered at that the first state tended to 
disappear more and more, until Félida remained, with few 
interruptions, in her normal second state. 

A consideration of the phases of multiple personality 
other than those of the classical hysterical type would 
carry us too far at this time, and beyond the scope of a 
JouRNAL article. Suffice it to say that some of these phases 
are characterized by an alteration of character, not ob- 
trusively pathological in itself, and by amnesia (Cases XI 
and XV), rather than by physical alterations of health. 
Others show extreme modifications of character (Cases IX, 
X, and XIII), sometimes without physical stigmata. On 
ultimate analysis it can be shown that all such alterations 
of character depend upon the same derangements and rear- 
rangements of the mental organization as take place in 
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hysteria. The amnesia is also identical in character and 
behavior with hysterical amnesia. It presents many types. 
Sometimes on the part of the secondary hysteric state it is 
only for educational acquisitions (Case I, B III; Case XII, ZII 
and III; Case IX, Vivé I); sometimes for the whole previ- 
ous normal life, either including educational acquirements 
(Case VIII, R II; Case XIV), orinclusive of them (VI, VIII, 
XI, and XV); sometimes only for the restored normal life; 
sometimes for other hysteric states, etc. On the part of 
the normal state there is sometimes amnesia for the hysteric 
states and sometimes not. Experimental investigation 
shows that such amnesia represents only dissociated memo- 
ries. 

A study, then, of the reported cases of multiple person- 
ality brings into strong relief several facts: 

1. The individual, physiological, and mental alterations 
observed, including the amnesias, taken by themselves are 
in no way uncommon as phenomena and therefore are not 
peculiar to this condition, but are frequently observed as 
elements in other symptom-complexes, particularly hysteria. 

2. That amnesia is not in any way an essential charac- 
teristic of secondary personalities, but that some of the 
most marked alterations of personalities have developed 
with complete recollections of their previous lives; reten- 
tion of memory is more likely to be met with when the 
alterations have gradually developed. 

3. That the symptom-complex observed in certain types 
of hysteria differs in no way from that manifested by many 
so-called secondary personalities without amnesia. 

4. That the pure hysterical symptom-complex — the 
classical hysteric — may form such an organized system 
that it may be made to alternate in mass with either the 
healthy psycho-physiological organism or with another 
abnormal symptom-complex. When this occurs the hys- 
teric may exhibit some form of amnesia. The alternations 
may be brought about by artificial devices or by accidental 
factors (emotions, etc.). 

The conclusion to which an analysis of the cases brings 
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us is that certain symptom-complexes which commonly 
pass under the name of hysteria, with or without amnesia, 
are from another point of view to be regarded as disinte- 
grated or secondary personality, and, if taken in connection 
with the normal condition, may be regarded as a phase of 
multiple personality. That is to say, the previous or later 
acquired normal state may be regarded as one personality, 
and the disintegrated hysteric as another. As the hysteric 
ordinarily develops insidiously, and equally gradually 
returns to health, retaining a continuous memory through 
the whole cycle, the splitting of the personality and the 
multiple characteristics are disguised. One condition slides 
into the other so gradually that in the absence of any loss 
of memory there is nothing to mark the division of per- 
sonality. But when, as is sometimes the case, a sudden 
restoration to health is effected, bringing with it an am- 
nesia on the part of the hysteric or of the restored normal 
person, the duality of personality becomes plainly recog- 
nizable (Cases I, III, IV, V, VI). 

Hysteria, then, is a manifestation of disintegration, and 
the neurasthenic state,* one of the stigmata of hysteria, 
is pathologically a type of dissociation of personality. 
Conversely, disintegrated personality is no bizarre phe- 
nomenon, but in its mild forms an almost every-day clini- 
cal affair, though ordinarily, in consequence of the absence 
of amnesia, it passes unrecognized. 


1 Since this paper was read Dr. John E. Donley has published a valuable 
contribution (‘‘ Neurasthenia from the Point of View of Dissociated 
Personality,” JouRNAL OF ABNORMAL PsyCHOLOGY, June, 1906), in which it 
is shown, arguing along other lines, that neurasthenia is a type of dissocia- 
tion of personality. As it happens, these two papers complement one 
another and should be read together. 


ARE HYPNOTIC HALLUCINATIONS SIMULATIONS? 
BY BORIS SIDIS, PH.D. 


From the candid review of my paper, ‘‘ Are There Hyp- 
notic Hallucinations?’’* by Dr. Morton Prince,” as well as 
from letters received by me, there seems to be an impression 
that hypnotic hallucinations are regarded by me as simu- 
lations. It is certainly of importance to correct this im- 
pression. I wish to have it understood that I do not 
maintain that hypnotic hallucinations are simulations. 
While there may be some hallucinations where simulation 
enters as an element, it certainly does not hold true gener- 
erally of most of the hypnotic hallucinations. What I claim 
both from observation and experiment is the fact that 
hypnotic hallucinations should not be regarded as sensory 
experience, but as purely ideational states. The hypnotic 
subject, when a suggestion of an hallucination is given to him, 
does not really experience a sensation of sight, a sensation 
of hearing, or a sensation of smell, but he believes that he 
actually experiences them, the belief being greater in propor- 
tion as the hypnotic staté is deeper. In other words, the 
hypnotic hallucination is not genuine in the sense of being 
sensory but it is genuine in the sense of belief in reality. 
The hypnotic hallucination is a delusion, a genuine delusion. 

It is wrong to facts to regard the hypnotic state as one of 
simulation. The hypnotic subject, especially the som- 
nambulist, rarely if ever simulates. What I insist on is 
the fact that mental states induced by suggestion are not 
qualitatively sensory in character. As far as facts go we 
can only say that suggestion can only induce belief. Sug- 
gestion cannot give rise to sensory experience, to hallu- 
cinations. Suggestion can only affect belief and can give 
rise to delusions. Hypnotic hallucinations are delusions 
in the true sense of that word. Delusions, however, are 
not simulations and, as mental states, are as important as 
hallucinations. Hypnotic hallucinations are essentially 


' Psychological Review, July, 1906. 
? JOURNAL oF ABNORMAL Psycuo.ocy, August, 1906. 
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states of belief, they are delusions of external reality, they 
are delusions of sensory experience shorn of all sensory 
elements; in other words, hypnotic hallucinations are 
delusions of perceptual experience. 

The whole bearing of my communication on hypnotic 
hallucinations is not to deny them as such, but to point out 
the fact that mental states induced by suggestion are not of 
a sensory character and that hypnotic hallucinations, the 
stronghold, the marvel of hypnosis, are essentially of a 
delusional character. The upshot is that mental states 
induced by suggestion, whether hypnotic, post-hypnotic, or 
non-hypnotic, are only so many modifications effected in 
the subject’s states of belief. We should, therefore, study 
such states not from the standpoint of sensation in terms 
of which the suggestion is originally given, but from the 
standpoint of delusion, which is the actual experience 
present to the subject’s mind. 

It is certainly a great pity that this point has not yet been 
recognized and that competent observers should cling tena- 
ciously to the face value of hallucinations induced by sugges- 
tion. The more I work on the subject of hypnosis the more 
do the facts force upon me the conviction of my position. 
The whole chapter of hallucinations induced by suggestion 
is one of the richest in abnormal psychology on the nature of 
belief. One clearly realizes the importance of such a study. 
Many of the “‘ facts”’ that go under the name of hallucinations 
must certainly be re-examined. Religious hallucinations, 
crystal gazing, shell hearing, etc., must be submitted to a 
thorough searching examination before any conclusion 
as to their sensory character can be accepted. A sifting 
process of experimental investigation will no doubt show 
that they belong to widely different categories. ‘‘ Facts” 
in psychology in general and in abnormal psychology in 
particular cannot be accepted on their face value, but 
must first be rigorously sifted and tested. Now I claim 
as the result of such a process that ‘‘ SUGGESTED ’’ HALLU- 
CINATIONS are neither sensory experiences, nor simulations, 
but are GENUINE DELUSIONS. 
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UBER SPRACHLICHEN INFANTILISMUS ALS 
FOLGE CEREBRALER HERDERKRANKUNG 
BEI ERWACHSENEN. 


VON PROF. A. PICK (PRAG). 


Ats theoretische Consequenz der von Hughlings Fack- 
son der Evolution gegenibergestellten Dissolution ergab 
sich die Annahme, dass im Gebiete der Sprache die. durch 
entsprechende cerebrale Lasionen zustande kommenden 
Stérungen der Sprache die verschiedenen Stadien der 
Entwicklung derselben, wie sie uns in der Kindersprache 
entgegentreten, wiederspiegeln miissten. 

Die Richtigkeit dieser These schien auch in der Tat, um 
nur einige besonders praegnante Erscheinungen zu nennen, 
durch die Beobachtung von Agrammatismus, Stérungen 
des accentuellen Lautwandels, weiter durch das etwa auch 
hieher zu zahlende aphatische Stottern als Folge cerebraler 
Herderkrankung bei Erwachsenen bestatigt. 

Im Nachstehenden méchte ich nun zeigen, dass auch 
gewisse articulatorische Erscheinungen, welche der Kinder- 
sprache ihr, ich méchte sagen, internationales Gesprage 
aufdracken, bei Erwachsenen durch cerebrale Herdaffec- 
tion zustande kommen kénnen; es wird sich dann am 
Schlusse der Besprechung dieser, bis jetzt meines Wissens 
nicht bekannten, Erscheinung Gelegenheit bieten, zu 
erértern, welcher Einschrankung die eingangs angefthrte 
Gegeniberstellung der Evolution und Dissolution bedarf, 
um Theorie und klinische Erfahrung in Einklang setzen 
zu k6énnen. 

Am 8. Februar wird die 69 jahrige Tagléhnerin Marie 
K. mit nachstehender Anamnese zur Klinik aufgenommen: 
Sie war friher immer gesund, verkaufte Griinzeug; seit 
14 Tagen spricht sie schlecht, fehlerhaft, plaudert, auch 
der Umgebung auffallig, sehr viel, versteht nach Ansicht 
ihrer Angehérigen Alles zu ihr Gesprochene; vor 3 Tagen 
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fiel sie Abends aus dem Bette und seitdem kann sie die 
rechte Hand nicht mehr recht gebrauchen, dabei kein deut- 
licher apoplectischer Insult. Da die Pat. nur tschechisch 
sprach, unterlasse ich die wértliche Wiedergabe aller 
Examina, die an dieser Stelle ja ohnedies nur fir wenige 
Leser verstandlich waren; nur einige derselben sollen 
ausfihrlicher mitgeteilt werden, um als Belage fur die 
Deutung der Erscheinungen zu dienen. 

Sofort bei der Aufnahme der Kranken fallt der lebhafte 
Redeschwall auf, den sie spontan und durch Fragen auf- 
gefordert producirt; weiter zeigt sich exquisite Echolalie, 
einerseits in Form direkter Wiederholung des oder der 
letzten (auch bis zu 4) Worte, anderseits in der Form der 
Umstellung der Frage in die Ichform; die Sprache ist aus- 
gesprochen paraphatisch, aus zum grossen Teil einzeln 
verstandlichen Worten bestehend ; dementsprechend gelingt 
auch 6fters die Bezeichnung von Gegenstanden; die Kranke 
zeigt sichtliches Verstandnis fiir ihren Sprachdefect, was 
sie, sowohl sprachlich, wie durch entsprechende Gesten 
zu erkennen giebt; das Sprachverstandnis erscheint nicht 
deutlich gestért. Das Reihensprechen (Vater unser u. a.) 
ist intact; Lieder erkennt sie, kann aber nicht singen, 
sondern sagt nur den Text, aber mit erkennbarem Rhyth- 
mus her; Schreiben unméglich; Lesen bis auf einzelne 
Buchstaben aufgehoben; Erkennen von Ziffern nahezu 
ee erhalten. Mit Ricksicht auf die spater eintretende 

derung sei gleich hier hervorgehoben, dass die Articu- 
lation und Betonung seitens der Kranken eine vollstandig 
normale war. 

Die somatische Untersuchung ergab neben Arterio- 
sklerose: Homonyme lat. rechtsseitige Hemianopsie, nor- 
maler Augenhintergrund; Tribung beider Trommelfelle, 
Horscharfe L: in 5 M. laute Stimme, in 14 M. Flistersprache; 
R.: in 4 M. laute Stimame, in 4 M. cca leise Stimme (Un- 
tersuchung vom 20. Februar durch H. Priv. Doc. Dr. 
Piffl; ein von diesem gemachter Versuch mit der Bezold- 
*schen Reihe gelingt nicht). Im Gesichte in der Ruhe keine 
deutliche Differenz, beim Sprechen und Lachen bleibt der 
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.t. Mundwinkel deutlich zurick; der r. Arm hangt schlaff 
herab, ist in allen Gebieten paretisch, aber nicht vollstandig 
gelahmt; das rechte Bein ebenfalls, aber in geringerem Grade 
paretisch; die Sensibilitat am rechten Arm herabgesetzt, 
Lagegefiihl nicht prifbar; deutliche Astereognose. Bauch- 
reflex links angedeutet, r. fehlend; Kniephaenomen bei- 
derseits lebhaft; Fusssohlenreflex beiderseits plantar. ’ 

Schon bei diesem ersten Examen fallt auf, dass das 
Bewusstsein der Kranken von ihren rechtsseitigen Ex- 
tremitaten betrachtlich gestért ist; aufgefordert die rechte 
Hand zu zeigen oder zu reichen, reicht Pat. immer wieder 
die linke und erst durch mehrfache Ablehnung der gleichen 
Action wird sie dazu gebracht, die rechte zu zeigen ; gelegent- 
lich kommt es auch vor, dass sie, trotzdem sie selbst die 
Frage echolalisch wiederholt und sichtlich versteht, das 
linke, oder spater das rechte Bein anstatt der rechten Hand 
vorstreckt ; als sie corrigirt wird, sagt sie vollstandig correct: 
“anders kann ich Ihnen die Hand nicht reichen” oder 
“‘ wie soll ich sie anders reichen?’’ Das Zeigen der ubrigen 
K6rperteile erfolgt vollkommen correct. 

Bei dem am Abend des ersten Tages fortgesetzten Examen 
zeigt die Kranke Andeutungen anscheinend ideomotorischer 
Apraxie in der linken Hand; aufgefordert, eine Kerze 
anzuzunden, zieht sie mit der linken Hand das Hélzchen 
aus der Schachtel, nahert es aber unmittelbar der Kerze; 
dabei merkt man ihr die Vorstellung an, es sei so nicht 
richtig; trotzdem versucht sie es noch einmal so, streicht 
auch das Ziindholz an der Kerze und sagt dann: “es geht 
nicht; ich kann es nicht”; erst als man sie auf die Streich- 
holzschachtel verweist, streicht sie richtig an; andere 
Objecte gebraucht sie richtig; dabei vernachlassigt sie die 
rechte Hand vollstandig. 

Am folgenden Tage (10. Februar) tritt das noch deutlicher 
hervor; sie beachtet die rechte Hand gar nicht mehr, 
sondern nimmt zu allem irgendwie complicirterem den 
Mund, sichtlich ohe jedes Uberlegen, zu Hilfe; z. B. aufge- 
fordert einen Lappen zu nahen, bringt sie rasch, abwech- 
selnd bald diesen, bald die Nadel zum Munde; dabei 
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entwickelt sie eine bemerkenswerte Geschicklichkeit in der 
Verwendung des Mundes z. B. beim Aufwickeln von Bind- 
faden auf eine Spule; sie fasst sofort das Ende des Fadens 
mit dem Munde und wickelt die Spule an dem Faden rasch 
auf. 

Die apraktischen Erscheinungen treten aber im Verlaufe 
der Untersuchung sehr bald wieder hervor und zwar sicht- 
lich auch solche rein motorischer Art, direct in Form des 
Ausfalls der betreffenden Bewegungsvorstellungen. Ein 
Bugeleisen erkennt sie sofort, aus den paraphatischen Reden 
ist zu entnehmen, dass sie auch den Gebrauch kennt, aber 
erst nachdem man ihr die Anwendung vormacht, ahmt sie 
die betreffenden Bewegungen nach; gelegentlich gelingt 
auch das Nachahmen von Bewegungen nicht; es wird ihr 
eine Kindertrommel gereicht, die sie erkennt, aber sofort 
zum Munde fihrt; als ihr jetzt der Schlagel gereicht wird, 
fahrt sie ihn zuerst zum Munde, dann nimmt sie ihn in die 
linke Hand, will die Trommel mit dem Munde fassen, um 
schliesslich doch wieder den Schlagel in den Mund zu stecken; 
dabei ist es bemerkenswert, dass sie diese und Ahnliche 
Mandéver mehrfach mit der verstandlichen Frage begleitet : 
“‘ Ist es so richtig?” als ihr jetzt die richtige Bewegung des 
Trommelns gezeigt wird, schlagt sie wohl mit dem Schlagel, 
aber senkrecht, gegen das Fell. 

Es werden ihr eine Wascherumpel, wie sie zum Reiben 
der Wasche verwendet wird und ein Lappen gereicht, mit 
der Aufforderung zu waschen; sie erkennt die Rumpel 
richtig, fasst das Tuch mit dem Munde, dann wieder halt 
sie es an die Waschmaschine, dann wieder den Mund an 
die Waschmaschine, ist aber nicht dazu zu bringen, Wasch- 
bewegungen auszufihren; vielfach fihrt sie auch die 
gereichten Gegenstande, die sie alle sichtlich erkannt hat, 
an den Mund und halt sie dort; eine Brille legt sie richtig 
auseinander, setzt sie aber unterhalb der Nase auf; dieselbe 
Bewegung des zum Mundefiihrens, mit der linken Hand 
natiirlich, macht sie auch oft, wenn sie aufgefordert wird, 
zu winken, eine lange Nase zu machen, mit der Hand zu 
grissen; gelegentlich fasst sie, anstatt der verlangten 
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_ Bewegung, an die eigene Nase oder an die Wange, auch 
nachdem man ihr die Bewegung vorgemacht; bei all diesen 
apraktischen Bewegungen, sowohl wahrend, wie nach 
Abschluss derselben, also wenn sie z. B. die Brille unter 
der Nase quer halt, bekommt man von der ausdrucksvollen 
Mimik der Kranken den Eindruck, dass sie, ahnlich wie sie 
das friher sprachlich ausgedriickt, besagen will: “‘ ist es so 
gut?” oder “‘so ist es doch gut!’ Bewegungen, bei denen 
der Kopf, oder der Rumpf in Frage kommen (mit dem 
Kopfe verneinen oder bejahen, sich aufsetzen, nach links 
oder rechts drehen) macht sie dagegen fast ausnahmslos 
richtig. 

Die Arme zeigt sie zuerst richtig, auch die Beine weiss sie 
zu zeigen, irrt sich aber beziglich der Seite; spater neuer- 
lich aufgefordert, den rechten Arm zu zeigen, hebt sie mehr- 
fach das linke Bein, trotzdem sie die Aufforderung selbst 
mit Verstandniss echolalisch wiederholt; bemerkenswert 
ist dabei, dass sie, iber die dabei erfolgende, im Tone der 
wiederholten Aufforderungen sich auspragende Correctur 
seitens des Examinierenden sichtlich erstaunt ist und dem 
auch sprachlich Ausdruck verleiht; sie zeigt also hier die 
gleiche Erscheinung, die eben beziglich der apraktischen 
Bewegungen beschrieben worden. 

Die lebhafte Sprache zeigt noch immer ausgesprochene 
Paraphasie, gelegentlich kommt auch ein Zug von Agram- 
matismus vor, aber die Echolalie ist insofern geringer, als die 
Kranke nicht mehr ganze Satze, sondern nur einzelne letzte 
Worte wiederholt. Als sie aus dem Untersuchungszimmer 
fortgefahren wird, verneigt sie sich, greift sich aber, wie 
zuvor an den Mund und wiederholt das auch, nachdem ihr 
das Winken mit der Hand vorgemacht worden. 

11. Februar. Die rechtsseitigen Extremitaten sind heute 
vollstandig schlaff gelahmt; die Sprache starker parapha- 
tisch und zeigt eine, bis dahin nicht resp. wie nach- 
traglich festgestellt wird, erst bei der Abendvisite am vorigen 
Tage in Andeutung vorhanden gewesene Stérung; sie 
entspricht heute vollstandig der eines kleinen Kindes, in- 
dem die Kranke das 1, Z, §, d, t, h, sowie besonders die aus 
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denselben bestehenden Silbencomplexe vollstandig wie ein 
Kind mit den, der Kindersprache entsprechenden, Laut- 
verschiebungen ausspricht '; dabei ist ihr sonstiges Verhal- 
ten vollstandig unverandert und bleibt, um das gleich 
anzufiihren, so bis zu ihrem Ableben. 

Wie heissen sie? No, Pucija (Kuéera); Schliissel: 
Cisek (kliéek), Messer: Nous (nuZ). Spontan sagt sie: 
“ Uz budu zlava (zdrava), to poctaji (potkaji) ja si to musim 
uzdlavit (uzdravit),’’ (Deutsch: ‘“‘ Ich werde gesund wer- 
den, warten Sie nur, ich muss mir das gesund machen ’’) 
oder: ‘‘ Videji us (uz) jsem psece (pfece) mohja (mohla) 
us (uz) jako pseci (pfece) trosku (troSku) us. . . . To vjedy 
(védi) Ze (Ze) by mi bylo dobze (dobie) ze (Ze) ma ne je dys 
(kdyZ) jako uz (uz) se uzdjavim (uzdravim) a jako ze (Ze) 
vjedy (védi) ze (Ze) je ze (Ze) pude (bude) lepsi (lepSi) ’’; 
aus spateren Ausserungen hebe ich hervor: “ pjetny”’ 
statt “‘ pékny,” “lepsi” statt lepSi,” “‘ vidjet’”’ statt 
vidét,”’ “‘ napisu,” statt “‘ napiSu,”’ dela” statt déla,”’ 
dobze statt “‘ dobfe.”’ 

Zum Gebrauche verschiedener, von ihr jedesmal erkann- 
ter, Gegenstande aufgefordert, ist ihr Verhalten haufig 
das zuvor geschilderte; einzelne gebraucht sie richtig, 
andere fuhrt sie oft in ganz unzweckmassiger Stellung zum 
Munde und halt sie dort. 

12. Februar. Die Sprache gleicht vollstandig der eines 
Kindes; sie sagt: “‘ dobze”’ statt dobte,” esce” statt 
“‘ placovat”’ statt pracovat,” tjosku” statt 
“ tro’ku,” ‘‘ vodlostly statt ‘‘ vodrostly,” “‘ vopjavda’”’ 
statt ‘‘ vopravda,”’ “‘ juzenec statt ‘‘ ruzenec,” ‘‘ vsecto ”’ 
statt ‘‘ vSecko,” “‘ takjec”” statt taklec,” boze”’ statt 
bode,” “zict” statt ‘‘ Het,” “ poctejme”’ statt “ potk- 
ejme,”’ ‘“‘secto statt “‘ vSecko,” “‘ otazou’”’ statt ukaZou.” 
_ Die apraktischen Erscheinungen sind ganz deutlich, und 

gelingen jetzt auch solche Bewegungen, die friher noch 


1Natiirlich lasst sich das auch fiir den Kenner des Tschechischen schrift- 
lich nicht ganz praegnant zum Ausdruck bringen; fir die Horer war die 
Erscheinung sofort so deutlich, dass dem Erstaunen dariiber alsbald 
Ausdruck verliehen wurde. 
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frei waren, oft nicht mehr; aufgefordert die Zunge zu 
zeigen, halt sie die Lippen mit der linken Hand und erst als 
man ihr die Hand festhalt und die Aufforderung mehrmals 
wiederholt, gelingt es; auch die Nachahmung von Bewe- 
gungen gelingt schlecht; aufgefordert, sich mit einem ihr 
gereichten Kamm zu kammen, halt sie ihn an’s Kinn; als 
es ihr gezeigt wird, thut sie es auffallig kurz, ungeduldig 
und ungeschickt, indem sie den Kamm mit der breiten 
Flache auf die Haare aufsetzt und herabstreicht. Den 
rechten Arm beachtet die Kranke gar nicht; aufgefordert, 
aus dem Bette aufzustehen, setzt sie das linke Bein aus dem 
Bette heraus, das rechte bleibt gerade und schlaff im Bette 
liegen, wie nicht ihr gehorig; auch durch wiederholte Auf- 
forderung gelingt es nicht, ihr die rechten Extremitaten 
in die Erinnerung zuriickzurufen. 

Abends 6 Uhr p.m. Sprache kindisch. Auf die Frage, wo 
der rechte Arm ist, schaut sie umher, greift sich an das 
linke Bein, wendet sich zur Warterin: “ Ich weiss nicht 
welches?”’ Aufgefordert die Hand zu reichen, reicht sie die 
linke. 

13. Februar. Patientin lobt sich, aufallend euphorisch, 
in ihrer gewohnten kindischen Sprechweise ihren Zustand ; 
spricht “douho”’ statt “dlouho,” “‘tzi” statt “ ti,” 
“ cicaty”’ statt “tticaty,” ‘“dluhy” statt “ druhy,”’ 

vysehlade’”’ statt “ vySegradé,” vobjazet ” statt vobra- 
zek,” “‘ bjejle”’ statt ‘‘ brejle,” limet”’ statt limec,”’ 
tlaji”’ statt “ kraji.” 

Die Echolalie ist ganz geschwunden, dagegen zeigt die 
Kranke jetzt oft intensive Perseveration beim Sprechen. 

Zu gebrauchende Gegenstande werden fast alle an den 
Mund gefiihrt, nur das Taschentuch gebraucht Pat. richtig; 
auch die Aufforderung zum Gesten machen wird in der 
gleichen Weise beantwortet; bei complicirteren Handlungen 
z. B. Verwendung von Briefpapier, Couvert und Marke, die 
sie nicht zustande bringt, sagt sie selbst, sie wisse nicht, 
wie es zu machen sei; erst nach wiederholter sprachlicher 
und mimischer Erklarung gelingt es leidlich. 

Am 14. ist der Zustand nur insofern veradndert, als man 
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gelegentlich den’ deutlichen Eindruck hat, dass Pat. nicht 
mehr Alles zu ihr Gesprochene versteht. 

Am 16. entwicklt sich eine Bronchitis mit Pulsarythmie, 
der Allgemeinzustand der Kranken verschlechtert sich. 
Dementsprechend ist am 17. die Sprache wesentlich schlech- 
ter, sowohl hinsichtlich der die einzelnen Worte betreffenden, 
paraphatischen Verstiimmlung, wie hinsichtlich der Ar- 
ticulation; doch tritt auch jetzt noch der kindliche Charak- 
ter der Sprache, wenn auch nicht mehr so haufig und deut- 
lich hervor; die apraktischen Erscheinungen bestehen fort. 

Am 22. ist zum ersten Male am rechten Fuss Babinski 
nachzuweisen; Nachmittags verfallt Pat.; am 23. ist sie 
soporés; am 24. gelingt es sie fur kurze Zeit zu erwecken; 
auf die Frage nach ihrem Befinden, sagt sie: “‘ Dobze”’ 
statt ‘“dobte” (deutsch: gut); spater dauernder Sopor, 
Exitus am 28. Februar. 

Mit Ricksicht auf die Zwecke der vorliegenden Arbeit 
will ich die Besprechung der rein klinisch-pathologischen 
Tatsachen, sowie der nicht die infantile Sprache betreffen- 
den Stérungen hier méglichst kurz gestalten. Zundchst 
sei bemerkt, dass wir von Anfang ab, der ganzen Sachlage 
nach, eine Erweichung annahmen, die dem weiteren Ver- 
laufe entsprechend zu jener seltenen Form gerechnet werden 
musste, welche als sogenannte progressive Erweichung 
bezeichnet wird. Fur die Frage der Localisation erwuchs 
aus diesem Momente eine grosse Schwierigkeit, da man 
sich von vorneherein sagen musste,; dass wahrend des langen 
agonalen Sopors die Erweichung weiter vorgeschritten sein 
durfte und dadurch die Moglichkeit, den klinischen und 
pathologisch-anatomischen Befund in Einklang zu bringen, 
vielleicht ganz ausgeschlossen wirde. 

Der erstere liess sich zu diesem Zwecke so zusammenfassen : 
Schwere motorische und sensible rechtsseitige Hemiplegie, 
rechtsseitige hom. Hemianopsie, gemischte Apraxie der 
linken Hand, geringe, spater deutliche Worttaubheit, 
schwere paraphatische und amnestische Sprachstérung, 
Schreib- und Lesestérung, Echolalie. Die diesem Befunde 
entsprechende Lasion war etwa so in der linken Hemi- 
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-sphaere zu localisieren: Vordere- und hintere Centralwin- 
dung, oberer und unterer Scheitellappen mit tiefgreifender 
Beteiligung des weissen Markes, Schlafewindungen bei 
geringerer Beteiligung der ersten derselben. 

Die am Tage nach dem Exitus der Kranken im patholo- 
gisch-anatomischen Institute vorgenommene Section ergab 
nachstehenden Befund : 

Die weichen Schadeldecken blass. Der Schadel 50 cm. 
im Horizontalumfange messend, diploereich, von gewdhn- 
licher Form. Die Dura mater dem Schadeldache starker 
adhaerent. In ihren Sinus reichliches dunkles, zum Teil 
geronnenes Blut. Die inneren Meningen tiber den Convexi- 
tatsabschnitten des Grosshirns diffus leicht verdickt und 
getrubt. Die basalen Gehirnarterien in ihrer Wandung allen- 
thalben ungleichmassig, und starker verdickt mit klaffendem 
Lumen. Die linke Grosshirnhemisphaere sehr  weich 
und zerfliesslich, weshalb das Gehirn ohne weitere nahere 
Untersuchung rasch, nach Zerlegung in Pons, Medulla obl., 
Kleinhirn und in die beiden Grosshirnhemispharen, in 
10% Formol eingelegt wurde.. Von der Erweichung er- 
scheint das Gebiet der Arteria fosse Sylvii sin. betroffen 
zu sein, so dass der grésste Teil des Stirnlappens, der Parietal- 
lappen und der oberste Teil des Schlafelappens in sie eineb- 
zogen sind. Die wbrigen Teile des Gehirns zeigen von aussen 
nichts abnormes. In der linken Arteria carotis interna, 
soweit sie im Canalis caroticus verlauft, lockere dunkelrote 
Blutgerinnsel. Die linke Arteria fossae Sylvii und ihre Aste 
durch fahle Thromben verschlossen. Im Riickenmark 
lasst sich makroskopisch keine deutliche Veradnderung 
nachweisen. In der Aorta thoracica miassige fleckige 
Verdickung und Verkalkung der Intima. An den Teilungs- 
winkeln der Arterie carot. comm. weist die Intima 
dieselben Veranderungen, nur hochgradiger auf; besonders 
an der Abgangsstelle der 1. Carot. int. springen die Kalk- 
einlagerungen stark gegen das Arterienlumen vor, um 
dasselbe im Verein mit einer ihnen festanhaftenden, 
derben, fahlroten Thrombusmasse vollstandig zu _ ver- 

schliessen. Bereits 1 cm. peripher von der Abgangsstelle 
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dieser Arterie ist die Intima frei von Kalkeinlagerung, 
wahrend sich die Thrombusmasse, der Arterienwand fest 
anhaftend, das Lumen des Gefasses vollstandig verschliess- 
end, noch auf eine Strecke von 14 cm. gegen die Peripherie 
zu fortsetzt, um hier in einen dunkelroten, nicht adharenten, 
weichen Thrombus zu tibergehen. Am 11. III.06 wurden 
beide Grosshirnhemisphaeren in Pitres’sche Schnitte zerlegt. 
Hiebei zeigte sich in der Tat das ganze Gebiet der Art. 
fosse Sylvii sin. mit Ausnahme des vorderen Abschnittes 
des Gyr. temp. suprem. und des ganzen Gyrus temp. II. 
et III. als Sitz hochgradiger Erweichung und zwar sowohl die 
Rinde, das Mark, als die Grossganglien betreffend. 

Mikroskopische Schnitte von dem Stamme und den 
Asten der Art. foss. Sylv. sin. zeigten adltere obturirende 
Thrombose mit leichter stellenweiser Verdickung der Intima. 

Dem vorliegenden Sectionsbefunde an sich brauche ich 
hier nur soweit einige Worte zu widmen, als darauf hinzu- 
weisen ist, wie sich aus demselben einerseits die Verbreitung 
der Erweichung und weiter besonders schén die progressive 
Natur derselben erklart; auch der klinishen Erscheinungen, 
in ihren Beziehungen zu dem Befunde, soweit es nicht das 
eigentliche Thema des vorliegenden Aufsatzes betrifft, sei 
nur kurz gedacht; zunachst liegt es, Angesichts der enormen 
Erweichung auf der Hand, dass die Befiirchtung beziiglich 
der Verwischung der Beziehungen zwischen den Erscheinun- 
gen im Sprachgebiete und dem damit in Einklang zu 
bringenden Befunde tatsachlich eingetroffen ist; wenigstens 
glaube ich nicht, dass man mit dem jetzt in seinem End- 
ausgange vorliegenden Befunde eine andere Sprachstorung 
als eine reine Totalaphasie in Einklang bringen kénnte; 
und so miissen alle Versuche, die vorangehenden, allmalig 
entwickelten Erscheinungen der Aphasie aus dem Befunde 
zu erklaren, bei Seite gelassen werden. 

Von den wbrigen Symptomen erscheint nun besonders 
bemerkenswert, die fast vollstandige Ausschaltung der 
rechtsseitigen Extremitaten aus dem Bewusstsein der 
Kranken. Die Ursache dieser, von verschiedenen Autoren 
(Fr. Miller, Anton, Pick, Hartmann) beschriebenen Er- 
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scheinung mdchte hier vielleicht in der Combination von 
Zerstérung des motorischen und sensiblen Rindenfeldes mit 
der der basalen Ganglien a der inneren Kapsel?) 
gelegen sein. 

Auf die Erscheinungen von Apraxie an der linken Hand, 
die einen Beitrag zu den neuen Feststellungen Liepmann’s 
bringen, sei gleichfalls nur kurz hingewiesen; die Annahme 
desselben, dass die Zerstérung der Balkenstrahlung dabei 
die Hauptrolle spiele, findet jedenfalls hier ihre Bestatigung. 
Endlich ware noch zu gedenken der Gesprachigkeit der 
Kranken, die sichtlich der typischen Redseligkeit im Schla- 
felappensymptomencomplex entspricht; es ist hier nicht 
der Platz, die Deutung, die igh, von Hughlings Jackson’s 
Theorie der Dissolution ausgehend, diesem Symptome als 
einem aus primaren Hemmungsausfall hervorgehenden 
gegeben, neuerlich zu discutiren; nur das eine méchte ich 
bei dieser Gelegenheit bemerken, dass ich unter den Einwaden 
gegen diese Deutung den meines Erachtens wichtigsten 
noch immer vermisse, namlich den Nachweis, dass rein 
motorische, also nicht —aucht nicht functionell — den 
Schlafelappen einbeziehende Affection des Sprachgebietes 
jemals ahnliche Erscheinungen gezeitigt, wie die von mir 
als typisches Schlafelappensymptom gedeutete Hemmungs- 
losigkeit des Sprachmechanismus Neuerlich discutirt 
Heilbronner, (Monatsschr. f. Psych. & Neur. XVII, page 459) ; 
eingehend dieses Symptom und deutet es als Reizerschein- 
ung; ohne naher darauf hier eingehen zu kénnen, méchte 
ich eben wegen der ausfithrlichen Darstellung Heilbonner’s 
doch der Ansicht Ausdruck geben, dass auch in seinem Falle 
die Annahme eines Fortfalls entsprechender Hemmungen 
meines Erachtens in besseren Einklang mit den wtbrigen 
Erscheinungen gebracht werden kann, als die von ihm 
gegebene Deutung. 


(Continued in next number.) 


